MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- - B63-024492
DRPARATMENT OF PUBLIC HEALTH AND WELFARE ’ -
DO NOT WRITE Registrati iphgict / &WQON 'Rﬂilnuﬁon District No. l___o_g.é_--sﬂﬂilfru's No. _--—m’ STATE FILE NuMBER

ON THIS STUB AMENDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY Jackson s. STATE Misgourd b county Jackson sdmisslon)
b. CI‘II’IY (Hf outside corporate limits, give TOWNSHIP only) Length of atay in Th c. CITY Inside Limits
] OR
TowN  Kangas City 63 yra. rown Kansas City Yos X No O

. FULL NAME OF :ﬂ NO[ in itgl, give tian) Insida Limits d. STREEY - (if cutside, glve location fReside
s ng H y 9 3 on Farm

VS 300
Rev. 4/59

HOSPITAL OR ADDRESS : :
INSTITUTION 3" w YesX) No (] i 6422 Truman Road Y O No B

DATE AMENDED

2
i \

3 NAME OF DICEASED First. Middle Loar 4 DATE Month Day
(Type of print) " OF .

Daisy B. Miles DEATH May 30 1963

5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) ‘| IF UNDER ? YEAR IF UNDER 24 HR

Widowed Divorced nth o] H Min.
Female white owed 0 =0 110/3/1874 | 88 Momha | Dave | M| M
10a. USUAL OCCUPATION {Give kind of work done: | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE {City and state or cpuntry} | 12. CITIZEN OF WHAT COUNTRY
during-most of working life, if retired 3 M I k
uring -most of working even retired) lf . M ew' 880 1 U S

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME, 14. NAME OF AUSBAND OR WIFE

Edwin Hill Belle Wilson Harley Miles

15, 'WAS DECEASED EVER IN U.S. ARMED FORCES? L—mAsLAL 17. INFORMANT Address

{Yes, no. or unknawn)| (If yes, give war or dates of sarv Thelma COan,d .1819 Brownell

8. CAUSE OFf DEATH (Enter only one cause per line for (=), (b B T o . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ON§ET DEATH

IMMEDIATE CAUSE (a} . - : T o Qs

Conditions, if any; DUE TQ (b) - - : . ‘
which gave riseta | -~ . A ; T g

above cause 3),

f\'r?:'i;q Be it i DUE TO (£} d 7 /e rz M/ ro f/ : :

Ll

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the um-unnl PART 111, If deceased x  female was
’ disesse condition glven in PART | (a} there & pragnancy in:last 90 days.

'DYn l 0O MNe | 1 Unknown
19. WAS AU"l'OPSY 20a. ACCIDENT  SUICIDE HOME]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART NN of item 18.)
: . .8 . o - :

PERFORMED?
YESO NO DO

20¢c. TIME OF Hou Month, Day, Year 1
INJURY a.m.
p.m.

20d. INJURY OCCURRED D0e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION . COUNTY
- WHILE AT WORK (O farm, fattory, street, office bidg., etc.)
NOT.WHILE AT WORK (]

21. | attended. the deceased fromi_l——é——.z ._J___J_d_é_gd last sow hlm alive © -

M on 1he date stated nbova, andto the bast of my knowledge, from- the capses stated.

{Degree or htla) .22b., ADDRESS . 22¢. DATE SIGNED
| 28 S y 530 43

£ OF CEMETERY OR- CREMORY B ATION (City, town, of county, {State)

1 - tery Independence, Migsouri
24. FUNERAL DIRECTOR 25. DATE I;E__CD. BY LOCAL REG. 26, REGWS SIGNATURE

_E_;p_&_Ssmﬂ_Ho_m_xr_Kénm City | §7-=3/-63

{Licensed Embalmer‘s Statement on Reverse Side)

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ARG caL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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t~ - +:STATEMENTBY LICENSED EMBALMER

‘s

- '3“’-‘_..»'3.‘ Cere xS oo - ",‘ v .- . ) ‘
| héreby certify 'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Q- b%

- - o _ Student Embalmer No.

| or-by
worlt.i}\g under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalr.ner NO.JZ’L

.0, Address__ R (= 2PP74 -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of licerise). ey -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . —

i this body is not embalmed, fact should be so stated above.

MRS 1o Fea MK




